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ABSTRACT 
Rural health and government bodies have identified the need for greater numbers of 
health professionals in rural and remote health care settings. Providing students with the 
opportunity to experience a rural clinical placement has been suggested as one strategy 
for future health professionals to gain familiarity with the rural workplace and an 
awareness of the employment opportunities available in these areas. Although 
substantial numbers of student nurses have participated in a rural undergraduate clinical 
placement program at Queensland University of Technology since 1996, available 
places remain unfilled. This study aimed to investigate the factors influencing student 
nurses in their choice of a rural or metropolitan clinical placement. 
 
This study utilised a descriptive survey design to collect pre-test data. The study was 
part of a larger project using a quasi-experimental pre-post test design. All final year 
Bachelor of Nursing students who were included in the sample subsequently undertook 
a clinical placement at a metropolitan or a rural clinical venue, with a 65% response rate 
for the pre-test (n = 137), and a 57% response rate post-test (n = 121). Findings 
demonstrated that possession of a rural background, previous work experience in a rural 
community and family, financial and/or employment commitments all influenced 
students’ choice of undertaking a rural clinical placement. 
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INTRODUCTION AND BACKGROUND 
There is a paucity of Australian literature in the area of recruitment strategies for 
graduate nurses in rural and remote health care settings. This is despite a need for 
greater numbers of health professionals in rural and remote areas being repeatedly 
identified by rural health and government peak bodies, the National Rural Health 
Alliance and the Australian Health Department Healthy Horizons Policy1. Previous 
studies suggest that familiarity with the workplace is a positive influence on future work 
intentions2, 3. However, a recent national survey of Australian rural nurses found only 
8% had experienced any fieldwork in rural practice during their training4. This study is 
part of a larger project which aimed to provide evidence that student nurses who 
experience rural and remote health care settings during their studies are more likely to 
be recruited in their graduate year to rural settings.  
 
A number of difficulties associated with rural clinical placements have been identified 
in the literature.  Nominated restraints include family or carer responsibilities, the 
commitments associated with part-time employment, the financial burden and transport 
worries5, 6. Concerns have been raised about the type of clinical experience available 
and distance from professional resources5, 6. A study of rural placements in Georgia, 
USA, found that while some students believed they wouldn’t obtain quality work 
experience, others worried about the level of independence or self-direction needed in a 
rural setting5. Social isolation and a lack of recreation facilities have also been reported 
as barriers to rural clinical placements6, 7. 
 
Since 1996, a rural undergraduate clinical placement program has been available to 
student nurses at Queensland University of Technology (QUT). The Rural Clinical 
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Support Scheme was comprised of a rural placement grant that assisted students with 
the cost of travel. The granting model was based on the number of kilometres from 
Brisbane and the funding ranged from $100 to $200 per student. Students were provided 
with a pre-briefing session prior to placement which addressed a number of important 
issues such as isolation, cultural differences, communication and information and 
documentation regarding the clinical venues. Students could access the information 
database on any of the clinical venues which provided them with details about travel 
options to the venue and within the town, accommodation availability, sporting events 
and other activities as well as tourist information. Collaboration with the clinical venue 
staff encouraged appropriate support for the students and preceptors through discussion 
of clinical site needs and the provision of guidelines for facilitation.  
 
All final year students are encouraged to select a placement of interest in first semester 
of their final year. The motivation of students to try something different is encouraged 
after two years of clinical placement in metropolitan clinical venues. Some students 
select to go overseas, others rural or remote and many stay within the usual confines of 
the metropolitan setting for a number of reasons. 
 
Anecdotal evidence indicates rural placements have a positive effect in raising 
awareness of the advantages of rural practice as a registered nurse. Although substantial 
numbers of student nurses have successfully undertaken a rural placement, available 
places go unfilled. To gain an understanding of the characteristics of students who 
select a rural placement, it was important to obtain information on factors influencing 
their choice of a rural or metropolitan clinical placement setting. It is hoped this 
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information will lead to the development of successful recruitment strategies for 
graduate nurses in rural and remote areas. 
 
AIMS 
This study was part of a larger research project, of which the aims were to: 
 Evaluate the effectiveness of the Clinical Placement Support Scheme for final year 
Bachelor of Nursing students as a recruitment strategy for rural and remote health 
care services; and 
 Develop an increasing awareness in final year nursing students of the employment 
opportunities available for new graduates in rural and remote areas. 
The following research questions were explored in this study: 
1. Did previous experience of living in a rural community have any impact on the 
choice of region of placement? 
2. Did the number of years lived in a rural area have any impact on the choice of 
region of placement? 
3. Did the choice of a region of placement have any relationship with having worked 
previously in a rural area? 
4. Did the choice of a region of placement have any relationship with other 
demographic factors?  
 
METHOD 
Design 
This study utilised a descriptive survey design to collect pre-test data. A quasi-
experimental pre-post test design was used for the larger project. 
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Population and sample 
The population under study consisted of all final year Bachelor of Nursing students at 
Queensland University of Technology who undertook a clinical placement in 2000 (n = 
212). One hundred and thirty-seven questionnaires were returned in the pre-test 
(response rate 65%).  
 
Instrument 
A questionnaire consisting of 24 items was developed by the researchers and contained 
a combination of open (7) and closed (17) questions. The questions related to 
demographics, previous experience of a rural lifestyle, previous work experience and 
issues of importance regarding the clinical placement experience. Piloting of the 
questionnaire was conducted prior to commencement of the study.  
 
Procedure 
Pre-test questionnaires were distributed to participants at a prebriefing session held at 
the university one week prior to commencement of clinical placements. Participants 
completed the questionnaire during the session and returned it anonymously to the 
researcher. 
  
Ethical approval for the study was obtained from QUT Human Research Ethics 
Committee. 
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Data analysis 
Quantitative data were analysed using an SPSS database. Frequency distributions, Chi-
square analysis (for nominal data) and ANOVA (for interval data) were used to describe 
differences between the characteristics of students choosing a rural or remote placement 
and students choosing a metropolitan placement. 
 
 
RESULTS 
Demographics 
The demographic characteristics of this sample are demonstrated in Table 1. 
Insert Table 1.    
 
Characteristics of students who chose a rural placement  
Thirty (22%) of the 137 students who responded chose a rural setting for their clinical 
placement.  
 
• Previous experience of a rural lifestyle 
Of the 58 students who had lived previously in a rural community, 19 (33%) chose a 
rural clinical placement and 39 (67%) chose a metropolitan setting. However, of the 
group of 30 students who chose a rural clinical placement, 19 (63%) had lived 
previously in a rural area. The proportion of rural clinical placement students who 
had lived previously in a rural area (63%) was significantly higher than the 
proportion of metropolitan clinical placement students who had lived previously in a 
rural area (37%), (χ2 = 6.877, df = 2, p = 0.028). 
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• Length of time lived in a rural community 
Of the students who had lived previously in a rural area and chose a rural clinical 
placement: 
17% (n = 3) had lived in a rural community for less than 5 years, 
39% (n = 7) had lived in a rural community for 6 – 10 years, 
44% (n = 8) had lived in a rural community for more than 10 years. 
(One student did not respond to this question.) 
In comparison, of the students who had lived previously in a rural area but chose a 
metropolitan placement: 
41% (n = 16) had lived in a rural community for less than 5 years, 
31% (n = 12) had lived in a rural community for 6 – 10 years, 
28% (n = 11) had lived in a rural community for more than 10 years. 
 
• Worked previously in a rural community 
Of the 32 students who had worked previously in a rural community, 11 (34%) 
chose a rural clinical placement, while 21 (66%) chose a metropolitan placement. 
However, 37% of the students who chose a rural clinical placement had worked 
previously in a rural community, compared to 20% of the students who chose a 
metropolitan setting, a significantly higher difference (χ2 = 5.873, df = 2, p = 0.048).  
 
• Financial / employment considerations 
Thirty-one students (28%) from the total student sample had applied for a rural 
scholarship, either from Queensland University of Technology, Royal College of 
Nursing Australia or Queensland Health. Major issues influencing application for a 
scholarship were financial reasons (42%) and the opportunity to gain diversity in 
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clinical experience (33%). Reasons identified for not applying for a scholarship 
included financial/employment obligations in the local area (31%) and a lack of 
interest in working in a rural area (33%).  
 
Respondents were asked to rate the importance of issues regarding their clinical 
placement experience on a scale from 1 to 5, from ‘not at all important’ to 
‘extremely important’. Analysis of results (using ANOVA) found rural students 
rated the importance of support for costs associated with placement significantly 
higher than students undertaking a metropolitan placement (Rural students: M = 
3.97, SD = 1.02; Metropolitan students: M = 3.25, SD = 1.44; F = 6.125, df = 1, p= 
0.015), while metropolitan students rated the importance of maintaining work 
commitments significantly higher than students undertaking a rural placement 
(Rural students: M = 3.45, SD = 1.27; Metropolitan students: M = 4.03, SD = 1.12; 
F = 5.77, df = 1, p=0.018).   
 
• Home and family considerations 
Family issues were nominated by 57% of students as a reason for not considering 
future employment in a rural setting and by 24% of students as a reason for not 
applying for a scholarship to undertake a rural clinical placement. Students who had 
chosen a metropolitan placement rated the importance of family responsibilities 
significantly higher than students who selected a rural placement (Rural students: M 
= 3.55, SD = 1.38; Metropolitan students: M = 4.26, SD = 1.03; F = 9.292, df = 1, p 
= 0.003). Rural placement students also rated the provision of appropriate living 
conditions significantly higher than metropolitan placement students (Rural 
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students: M = 3.88, SD = 1.03; Metropolitan students: M = 3.03, SD = 1.18; F = 
11.02, df = 1, p = 0.001). 
 
DISCUSSION 
The demographic information obtained in this study had implications on the students’ 
choice of clinical practice site. Over half of the student sample were aged >24yrs, with 
31% aged 24 – 34 years and 20% aged >35 years. In fact, only around one-third of 
nursing students currently enrolled at QUT are recent school leavers, while 
approximately two thirds are mature age students. The high proportion of mature age 
students at QUT is not an isolated case, as Queensland Tertiary Admissions Centre8 
figures show many South-East Queensland universities have a similar proportion of 
mature age nursing students. The high level of family, carer, financial and employment 
commitments identified in this study reflects the mature age of the group and the strong 
ties many students have to the local area. 
 
Characteristics of students who chose a rural placement 
• Rural background 
Possession of a rural background has been identified in previous studies as being 
positively associated with future employment in country areas 9-13. It was interesting 
that of the 58 students who had lived previously in a rural community, only 19 
(33%) chose a rural clinical placement setting. However, the proportion of rural 
clinical placement students who had lived previously in a rural area (63%) was still 
significantly higher than the proportion of metropolitan clinical placement students 
who had lived previously in a rural area (37%). A survey of Victorian rural nurses 
supports these findings, with 67% of the nurses reporting they had spent most of 
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their childhood in a rural area11. These participants indicated that rural background 
and lifestyle issues were among the most important factors when considering 
recruitment to a rural area. It has been suggested that universities need to recruit 
greater numbers of students with rural backgrounds to the health care professions in 
order to take advantage of this trend14, and recent government initiatives aim to 
encourage this idea15. 
 
• Length of time in a rural community 
When examining the number of years lived previously in a rural community, the 
data suggested that the longer a student had lived previously in a rural community, 
the more likely they were to choose a rural placement. Forty-four percent of the 
students who had lived in a rural community and chose a rural placement had lived 
in a rural area for over ten years.  In contrast, 41% of students who had lived 
previously in a rural area and chose a metropolitan placement had lived in a rural 
area for less than five years (28% for more than ten years). However, the numbers 
involved were too small to detect any statistically significant differences. 
 
• Worked previously in a rural community 
There was a significantly higher proportion of students who had worked previously 
in a rural community and chose a rural clinical placement than those who had 
worked previously in a rural community and chose a metropolitan clinical 
placement. This trend could be linked to the positive association between familiarity 
with the work environment and subsequent employment noted by Glover, Clare, 
Longston and De Bellis 3 and Collins, Hilde and Shriver 2. Providing students with 
some work experience in a rural area may encourage greater familiarity with 
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possible employment settings. The nursing graduates surveyed by Collins et al.2 felt 
their site of clinical practice was an important influence on their choice of 
employment, with 28% beginning their careers in the same workplace.   
 
• Financial and family considerations 
A considerable number of students indicated family (24%), financial or employment 
(31%) commitments influenced their choice of a clinical placement site. Students 
who chose a metropolitan clinical placement rated the importance of maintaining 
work commitments and family responsibilities significantly higher than students 
selecting a rural area for their placement, while provision of financial support for 
costs associated with the placement and appropriate accommodation was 
significantly more important to the rural clinical placement students.  
 
Similar concerns have been identified in recruitment literature. In 1999, a national 
survey of rural Australian nurses reported that ‘self, family or friends live in the 
area’ and ‘marriage commitments or family’ were listed in the top four most 
frequent responses to essential factors influencing original recruitment to rural 
nursing4. Duffy, Siegloff and McGrail11 reported Victorian rural nurses indicated 
their partner’s employment was the most important factor in recruitment to a rural 
location. Providing infrastructure for the needs of nursing students’ family 
obligations, such as the availability of employment opportunities, education 
facilities and social support for carers, are thus of vital importance when considering 
recruitment strategies for health professionals to rural areas. 
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CONCLUSION    
This study supports earlier research demonstrating that students who have previously 
lived and/or worked in a rural area are more likely to choose a rural setting for clinical 
placements or postgraduate employment. However, considering nearly half of the 
students who choose a rural placement had no previous experience of a rural lifestyle, 
the value of rural clinical placements as a method of increasing awareness of 
employment opportunities in the rural setting is considerable. Family, financial and 
employment commitments were also found to influence students’ choice of undertaking 
a rural clinical placement. These factors should be considered in the development of 
recruitment and retention strategies for health professionals to rural areas. 
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TABLES 
 
Table 1.  Demographics 
Demographic characteristic  No. of 
students 
Percent  
(%) 
Female 115 84 Gender 
Male 22 16 
19 – 23 years 66 49 
24 – 34 years 42 31 
 
Age 
> 35 years 28 20 
Single 81 59 
Married / De facto relationship 49 36 
 
Marital status 
Widowed / divorced / separated 7 5 
Working < 8 hours / week 29 23 
Working 8 – 15 hours / week 57 45 
 
Paid employment 
Working > 16 hours / week 42 33 
Primary carer for dependents at home 41 30 
Previous experience in nursing 44 33 
Committed to full – time study 129 94 
Lived previously in a rural community 58 43 
Worked previously in a rural community 32 23 
 
